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OVERVIEW

• Review key points from the Education Part I report

• Discuss On-Time Graduation trends since 2014

• Differentiate between Program OUTCOME Index (2014-
2016) and Program QUALITY Index (2017)

• Review inverse relationship between NCLEX and OTG

• Provide an overview of HCA and results

• Review program stats from CCNE accredited schools
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EDUCATION REPORT: PART I

• School Profile

• Faculty Profile

• Student Profile

• Enrollment Trends



BETWEEN PART I AND PART II:
OTG 2014-2017
• There were 10 schools (36%) that showed improvement 

from 2014 to 2017. 

• There were 7 schools (25%) that showed deterioration 
from 2014 to 2017.

• There were 6 schools (21%) that fluctuated up and down.

• There were 5 schools (18%) that were consistent. Perhaps 
coincidentally, they were all always above 80%.











EDUCATION REPORT: PART II

• Explores the relationship of NCLEX and On-Time 
Graduation

• Evolution of the Program OUTCOME Index (POI, 0-200, 
2014-2016) to Program QUALITY Index (PQI, 0-100)

• Explores attributes of schools and the relationship with 
PQI



WAS THE SUMMATIVE PROGRAM OUTCOME 
INDEX STATISTICALLY SOUND?  

More analysis 
was needed to 
resolve 
similarities and 
differences that 
did not “hang 
together”.  



IF YOU MULTIPLY OTG RATE TIMES A WEIGHT CONSTANT, THEN ADD 
IT TO NCLEX PASS RATE, AND SUBTRACT A CONSTANT YOU CREATE A 
METRIC THAT RANGES FROM 0 TO 100



NCLEX AND OTG
• *28 RN schools  examined

• For the majority of programs, there is a strong, inverse relationship 
(r = -.76, n = 19,  p < .001) between NCLEX and OTG

• The higher the percentage of students graduating on time the 
lower the percentage of students passing the NCLEX on the first try 
(Question: 100% vs 150%)

• Outliers (schools with high NCLEX & OTG; Schools with low NCLEX 
& OTG)

*32 schools were surveyed in 2017, 28 RN Schools + 4 LPN Schools



19 of 28 schools (68%)



4 schools have OTG rate >= 95% and a 
NCLEX pass rate >= 88% 



5 schools have OTG rate <= 68% and a 
NCLEX pass rate <= 87% 





THE INVERSE RELATIONSHIP HAS OCCURRED 
EVERY YEAR SINCE 2014.  



AGGLOMERATIVE CLUSTER ANALYSIS (AGNES)



WHAT ATTRIBUTES WERE EXAMINED? (N = 40) 
Principal prelicensure degree Number prelicensure students Number of full-time faculty 
Prelicensure degree options Percent male students Number of part-time faculty 

Postlicensure degree option Percent minority students Ratio of FT to PT faculty 

Post-graduate programs Percent students over 30 Percent FT faculty 

School type Percent male FT faculty Percent FT faculty vacancies 
Location type Percent minority FT faculty Percent PT faculty vacancies  
Accreditation Percent FT faculty over 50 FT faculty turnover 

Age of the school Percent FT masters faculty PT faculty turnover 
Admissions capacity Percent FT doctorate faculty Average class size (didactic) 
Admissions Percent male PT faculty First clinical course capacity 

Percent admission capacity Percent minority PT faculty First clinical course enrolled 

Selectivity - Invited Percent PT faculty over 50 Percentage clinical capacity 
Selectivity - Enrolled Percent PT masters faculty  
Number of graduates Percent PT doctorate faculty  

 



HIERARCHICAL CLUSTER ANALYSIS & SIMILARITY INDEX



CLUSTER 2 (PURPLE) & CLUSTER 3 (RED) SIX ATTRIBUTES



CLUSTER 1 (VIOLET) CLUSTER 2 (PURPLE) & CLUSTER 3 (RED) SIX ATTRIBUTES



ALL FIVE CLUSTERS AND SIX ATTRIBUTES



FACULTY DIVERSITY AND PQI





HIERARCHICAL CLUSTER ANALYSIS & SIMILARITY INDEX



STUDENT DIVERSITY AND PQI





HIERARCHICAL CLUSTER ANALYSIS & SIMILARITY INDEX



AACN REPORTS: PRE-LICENSURE BSN





AACN REPORTS: RN-BSN





AACN REPORTS: MS-NP





AACN REPORTS: DNP





AACN REPORTS: MS





AACN REPORTS: PHD





KEY FINDINGS
• Ninety-four percent of Arizona’s nursing programs meet 

the Administrative Code standard of 45% OTG. 

• There is a strong, inverse relationship (r = -.76, n = 19, p < 
.001) between NCLEX pass rates and on-time graduation.   

• A cluster of ADN (Cluster 1, n = 7, PQI 91.5-95.4) and BSN 
(Cluster 2, n = 3, PQI > 95.5) schools consistently achieve 
high NCLEX and OTG rates.  Shared characteristics of 
these schools include programs older than 12 years, 
publicly funded institutions with accreditation.  They 
differ in student body size (large/small programs, fewer 
faculty and differences in faculty churn rate (more/less 
than 30% turnover for full time faculty).

• Schools with middle range PQI scores, Cluster 4 (n = 4, 
PQI 80.0 – 85.4) and Cluster 5 (n = 8, PQI 85.5 – 91.4) 
tended to be small, Associate’s degree schools with small 
full-time faculties and high churn rates.  

• Schools with the lowest PQI schools were young, smaller, 
privately funded institutions with a small, full-time 
faculty and high rates of churn (Cluster 3, n = 6, PQI = < 
80). 

• School cluster analysis suggests that well-
established, publicly funded schools are more 
likely to achieve high PQI scores. To a lesser 
extent, it seems that schools with a large 
student body supported by a large, stable, 
full-time faculty achieve higher PQI scores. 
The type of degree offered and nursing 
accreditation were not associated with 
achieving high PQI scores. 

• The effect of student and faculty diversity on 
PQI is unclear.  Some schools successfully 
overcome challenges.  There is substantial 
unused capacity of generic BSN programs (n = 
447 unfilled, available seats, Table 2-a.).  
Almost all of this unused capacity exists in 
private schools.  

• All nursing graduate programs (Masters, DNP, 
PhD) have unused capacity and most of these 
seats are available in private programs.   



RECOMMENDATIONS
• Recommendation 1: Increase the clarity of defining and using on-time 

graduation data.

• Recommendation 2: Examine factors that promote On-Time Graduation 
(OTG). 

• Recommendation 3: Systematically examine student and faculty 
demographics and faculty educational advancement. 

• Recommendation 4: Systematically examine capacity, admissions, and 
enrollment statistics for each nursing education program. 

• Recommendation 5: Develop data collection methods that improve the 
ease of data entry, efficiency of data analysis, and effectiveness of data 
reporting.



SO WHAT? 

• Is this data of interest? 

• How can you use the data? 

• Are there data we should stop collecting? 

• Are there data we should start collecting? 

• How can we better coordinate with data that 
schools already collect?  


